*** Form 990 Online Filers: Please sign and date in Part Il and then email a scanned
PDF copy of the signed form to signatureforms @form990.org or fax it to 866-699-3916

8453-E0 Exempt Organization Declaration and Signature for OMB No. 1545-0047
Form Electronic Filing
For calendar year 2020, or tax year beginning 08/01 » 2020, and ending 07/31 ,20 21 2 @ 20
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, and 8868
Internal Revenue Service » Go to www.irs.gov/Form8453E0 for the latest information.
Name of exempt organizatibn or person subject to tax Taxpayer identification number
SHE HAS A NAME 83-1552393

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line of the retum being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank {do not enter -0-). If you entered -0- on the retumn,
then enter -0- on the applicable line below. Do not complete mora than one line in Part |.

1a Form 990 check here O b Total revenue, if any (Form 930, Part VIli, column (A}, ine 12) . . 1b
2a Form 990-EZ check here b Total revenue, ifany (Form 990-EZ,line® . . . . . . . . 2b 197,111
3a Form 1120-POL check here ™[] b Total tax (Form 1120-POL, line22) . . . . 3b
4a Form 890-PF checkhere™ [ b Tax based on investment income (Form 990- PF Part VI Ime 5) 4b
5a Form 8868 check here [0 b Balancedue (Form8868,lned3c) . . . . . . . . . . . 5b
Ga Form 990-T check here O b Total tax (Form 980-T, Partll,fine4) . . . . . . . . . . 6b
Forrn 4720 check here > [0 b Totaltax (Form 4720, Partlll,line?) . . . . . . . . . . 7b

Declaration of Officer or Person Subject to Tax

8 [ 1 authorize the U1.8. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal
taxes owed on this return, and the financial Institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment.

O If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this retum allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization or [] | am the person subject to tax with

respect to (name of organization) , {EIN) v
and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS {a) an acknowledgement of recsipt or reason for rejection of the transmission, {b) the reason for any
delay in processing the retum or refund, and (c} the date of any refund.

Sign CBLWF!W q/ Admm l Dby | 2022 Caouriney Schmackers, Executive Director

Here Slgnature | officer or person subject to tax Date Title, if applicable
g4Il Declaration of Electronic Retum Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-EQ are complete and correct to the best of my knowledge.
If | am only a collector, | am not responsible for reviewing the returmn and only declare that this form accurately reflects the data on the retum.
The organization officer or person subject to tax will have signed this form before | submit the retumn. | will give a copy of all forms and
information to be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modemized
e-File (MeF} Information for Authorized IRS e-file Providers for Business Retumns. If | am also the Paid Preparer, under penalties of perjury i
declare that | have examined the above retum and accompanying schedules and statements, and, to the best of my knowledge and belief,
they are true, correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Date Check if Check if ERO's SSN or PTIN
ianat } also paid self-
ERO,S signature preparer |:| employed D
Firm’'s name {or
Use yours if self-employed}, EIN
Only address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accormpanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Paid Print/Type preparer’s name Preparer's signature Date Check if PTIN
al s.s:lf«| 0
ed
Preparer kil
Use Only Firm's name » Firm’s EIN &
Finm’s address » Phone no.

For Privacy Act and Paperwark Reduction Act Notice, see back of farm. Cat. No. 366060 Farm 8453-EQ (2020)
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| Appilcation for Automatic Extension of Time To File an
romn 8868 Exempt Organization Return

[Rev. January 2020) OMB No, 1545-0047
i » File a separata application for each retum.
mmm:w » Go to www.lrs.gov/Form8868 for the latest Information.

Electronic filing (e-file). You can electronically file Form 8868 to request a B-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see Instructions). For mere detalls on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

Al corporations required to file an Income tax return other than Form 990-T (including 1120-C fllers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Type or Name of exempt organization or other filer, see Instructions. Taxpayer identification number (TIN)

print SHE HAS A NAME 83-1552393

Flle by the Number, streat, and room or suite no. If a P.O. box, see instructions,

dusdatefor |605 N HIGH ST #120

raSyesr, [ City, town or post office, state, and ZIP code, For & forelgn address, see instructions.

instructions. | COLUMBUS, OHIO 43215

Enter the Return Code for the return that this application is for (file a separate application foreachretum) . . . ., . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than Individual) 09
Form 990-PF 04 Form 5227 10

.Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6063 11
Form 880-T (trust other than above) 06 Form 8870 12

* The books are In the care of » COURTNEY SCHMACKERS

" ¥ N
Telephone No. (lﬁ 14) 636 - U2 Fax No.»
* If the organization does not have an office or place of business In the United States, check this box . . . N
* If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . ., . . P O and attach
a list with the names and TINs of all members the extension is for. .
1 |request an automatic 6-month extension of time until JUNE 15 , 20 22 , to file the exempt organization retumn for
the organization named above. The extension Is for the organization’s return for:
» [Jcalendaryear20 ___ or
» (] tax year beginning , 20 , and ending JULY 31 20 2

2  Ifthe tax year entered in line 1 Is for less than 12 months, check reason: [Jinitlalretum [J Final retumn
[ Change In accounting period

3a If this application is for Forms 890-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a [$

b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8873-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27816D Form BB68 (Rev. 1-2020)



wggo Ez Short Form | omB Ne, 1545-0047
~ -
feom Return of Organization Exempt From Income Tax 2021
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ]

DT » Do not enter social security numbers on this form, as it may be made public. Open to Public
;mmd Rm?-,u. s,’&';;‘ o > Go to www.lrs.gov/Form990EZ for Instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning » 2021, and ending JULY 31 120 21
B Check if applicable: C Name of organizatton D Employer ldenﬂﬂca}lon number K8
[J Address change SHE HAS A NAME 831552393

Name changs Number and street (or P.O. box if mall is not delvered to street address) [EQ Room/sulte | E Telephone number -
% ’ﬂ'""’ rotum ng 1695 N HIGH STREET 120 614-636-0421
D 2:1::’::“1 " | City or town, state or province, country, and ZIP or fareign postal code F Group Exemptian'r
[ Apphication pending COLUMBUS, OHIO 43215 Number » RE

G Accounting Method:  [¥] Cash ] Accrual Other (specify} »
1 Website: >

J Tax-exempt status (check only one) — [v] 501(c)(3) [1501(c){ ) 4 (nsertno) [] 4947(a)(1) or [ 527

H Check » [ if the organization is not

required to attach Schedule B
(Form 990).

K Form of organization: [ Corporation [ Trust [ Association Other NOT FOR PROFIT

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets

(Part I, column (B)) are $500,000 or mare, flle Form 990 Instead of Form 990-EZ .

> s

Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part ) kg

sum of such gross income and contributions exceeds $15,000) . . 6b

Sk Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . O
E| 1 Contributions, gifts, grants, and similar amounts received . . . . . . . . 1 111534
E| 2 Program service revenue including government fees and contracts 2
Ef| 3 Membershipduesandassessments. . . . . . . . + . « « . . . 3
EB| 4 Investmentincome . . . . i e 4
Ba Gross amount from sale of assets other than Inventory G W oA 5a =1
b Less: cost or other basis and sales expenses . . . . 5b e
¢ Gain or (loss) from sale of assats other than inventory (subtract Ilne 5b from line 5a) . 5c
6 Gaming and fundraising events: 3
a Gross income from gaming (attach Schedule G if greater than
g $15000) . . . . . . S W K % R e s e w |8a)
9 b Gross income from fundraising events (not including $ of contributions
P4 from fundraising events reported on line 1) {attach Schedule G If the

¢ Less: direct expenses from gaming and fundraising events . . . 6c

d Net income or (loss) from gaming and fundraislng events (add lines 6a and 6b and subtract

line6c) . . . . . . . . . .« « .« | 6d
7a Gross sales of inventory, less retums and allowances i % % % 4 7a T
b Less:costofgoodssold . . . . 7b -
¢ Gross profit or (loss) from sales of Inventory (subtract Hne ?b from Iine mal o o 7c
8 Otherrevenue (describeinSchedule Q). . . . . . . « v v v v + + .+ . . .| 8 85577
9 Total revenue. Addlines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . .s. . . . .»r |9 197111
10  Grants and similar amounts paid (ist in Schedule 0) . [ v 10
11 Benefits paid to or for members . . . k& I BNc ENED ‘] T
2 (12 Salarles, other compensation, and ernployee benaﬂts B ol .\;\-H—-m —— 8 ,. . 112 138353
2113  Professlonal fees and other payments to Independent mnTac ors BN fﬁ 2. 27 1 & 13
2|14 Occupancy, rent, utilities, and maintenance . . N ) [L . . |14
d 15  Printing, publications, postage, and shipping . . 15
16  Other expenses (describe in ScheduleO) B . . . f 16 78782
17 Total expenses. Add lines 10 through16 . . . . . . 17 ) 217135
2 18  Excess or (deflclt) for the year (subtract line 17 from line 9) 18 (200249)
@19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
4 end-of-year figure reported on prioryear'sreturn) . . . . . . . e T 137119
© |20 Otherchanges in net assets or fund balances (explaln in Schedule 0) i e W . . |20 (257)
2|21  Net assets or fund balances at end of year, Combine lines 18 through20 . . . |2 116838

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642]

Form 990~EZ (2021}
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Form 980-E2 (2020) Page 2
B IZEYN Balance Sheets ee the instructions for Part 1)

Check If the organization used Schedule O to respond to any question In this Part Il . . s v v v wow L]
{A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . W% 03§ @ 13711922 116838
23 landandbuildings. . ., . o oo o oWow R T % : 23
24  Other assets (dsscribe In SchedulaO) voce o e e o W W % 8 % % 8 % 24
25 Totalassets., . . o owom o w w W s % % § EE s 13711925 116838
268 Total llabilitias (describe !n Schedula 0) e & 26 ‘
27 Net assets or fund balances (line 27 of column (B) musta reewrth ltnez‘l) & & 134119|27 . 116838
2 | |mm Statement of Program Service Accomplishments (see the instructions for Part Ilf)

Check if the organization used Schedule O to respond to any questionin this Partill . . [J Ell:’;ﬂmim
What Is the organization’s primary exempt purpose? %?dm ;;ﬁcm
Describe the organization’s program service accomplishments for each of its three largest program services, | orgenizations; aptional for
as measured by expenses. In a clear and concise manner, describe the services provided, the riumber of | cthers)
persons benefited, and other.relevant informatién for each program title, .
ﬂ 28 OUR CURRENT "PILLARS" ARE CARE PROGRAMMING ADVOCACY AND EDUCATION '
..... T _T0 SURVIVORS OF HUR G WHO COMPLETING A SECONDARY _

--.—-—-—---—...--—-....

H Grants $ i ’ 28a 217135
29 COLLABORATION & ADVOCACY-STRENGTHENING PARTNER oncmrzﬁmoms THROUGH RELATIONAL

AND LEADERSHIP DEVELOPMENT CONNECT COMMUNITY RESOURCES WITH DRGANIZATIONAL NEEDS.

oo DS DT ORGANIZATIONAL NEEDS. |
PROVIDE EXPERT TESTIMONY IN SUPPORT OF LEGISLATIVE BILLS THAT PROTECT vielms.
(Grants § If this amount includes foreign grants, check here . . . . » U |29a

30 ANTI-HUMAN TRAFFICKING TRAINING. TRAINED PEOPLE IN WHAT HUMAN TRAFFICKING 1S AND HOW h
TO RESPOND. OFFERED | FREE COMMUNITY TRAINING PROGRAMS. PARTICIPATED IN COMMUNITY

sesssstaccss s as st cerannane:

i St LD DR LT —
EVENTS. EXECUTED OFF SITE - TRAININGS ACCROSS CENTRAL OHIO.

{Qrants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule 0 . R
Grants $ If this amount Inc[udn forel n rants check here - - . . [ l31a
32 Total program service expenses (add lines 28a through31a) . . ., . . . . P {32
List of Offlcers, Directors, Trustees, and Key Employees (list sach one even i not compensated-see the Instructions for Part Iv)
Check if the organization used Schedule O to respond to any question inthis Partiv = . . . .. . 0O
n (a) Name and title M‘E‘m (cl " Haﬁmﬂr&« {e) Estimated amount of
devated to position Immigsn:w deferred wmsaﬁon Fler gompemaion
YIPING YANG 3
BROAD TREASURER 0] 0 0
CHRIS MCCONAUGHY 1
BOARD-MEMBER 0 0 0
MAND! PIERSON i 2
BOARD MEMBER 0 0 0
BRYAN PROSEK 1
BOARD MEMBER 0 0j 0
JORDAN SMUCKER .
BOARD MEMBER 0 0 0
CHRISTOPHER STOLLAR 2
BOARD MEMBER 0 0 0
HANNAH SURH
BOARD MEMBER 4 0 0 0
COURTNEY SCHMACKERS 30
EXECUTIVE DIRECTOR 54360. 0 0
WHITNEY VARNAU : 30
COMMUNITY ENGAGEMENT DIRECTOR 38335 0 0
. _WING S LEE 17 )
PROGRAM DIRECTOR ) . 18417 0 0
~ -TAYLOR NOLAN P
DEVELOPMENT ASSISTANT . 204679| 0 0

Form 980-EZ (2020)



Form 920-E2 (2026) Page 3

BB Other information {Note the Schedule A and personal benefit contract statement requiremients in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . 0

Yes| No

33  Did the organization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of each activityinSchedule® . . . . . . . . . . . . . . . . . .. 33 v
34 Were any significant changes made to the crganizing or govemning documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the arganization’s name, Otherwise, explain the
change on Schedule O. Sealnstructions . . . . . . ., . . . . . . . e . e . 34
35a Did the organization have unrelated business gross Income of $1,000 or more during the year from business
actlvities {such as those reported anlines 2, 6a, and 7a, amongothers)? . . . . . . . . . . . . 45a
b if“Yes” to line 35a, has the organization filed 8 Form 880-T for the year? If *No,” provide an explanation in Schedule 0 | 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or S01{c){6} organization subfect to sectlon 6033(s) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partill , . . . .
36  Did the organization undergo a liquidation, dissoiution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN . . . . . . . . . v e . 38
Enter amount of political expenditures, direct of Indirect, as described in the instructions » [a'ra | F
Did the organization fila Form 1120-POL forthlayear? , . . . . . . . . . . . . . . . . . 37b|
Did the organization borrow from, or make any loana to, any officer, director, trustes, or key employes; or were 5
" any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 28a
It “Yes,” complete Schedule L, Part i1, and enter the totafamountinvalved . . . . |38b '
Sectlon 501(c){7) organizations. Entar: y
Initiation fees and capital contributions includedonfined . . . . . . . . . . |39a
Gross receipts, included on line 9, for public use of club facilitles . . . . , . . 13%b :
Section 501{c)(3)} organizations. Enter amount of tax imposed on the crganization during the year under: : :
section 4911 ; section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c){4), and 501(c){29) crganizations. Did the organization engage in any section 4858
excess benefit transaction during the yedr, or did it engaga In an excesa benefit transaction in a prior year
that has not been reparted on any of its prior Forms 990 or 990-E27 If “Yes,"” complete Schedule L, Part | 40b [ - |
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed ;

on organization managers or disqualified persons during the year under gections 4912,
4055,and 4958 . . . . ., , . .

A

§o 8
EHS BRSNS

- |

[~
§ﬂ'ﬂmﬂ'

d  Section 501(c)(3), 501(c)(4). and 501(c){29) organizations. Enter amount of tax on line
40creimbursedbytheorganization . . . . . ., ., ., .. .. .. . p»

e Al organizations, At any time during the tax year, was the organization a party to & prohibited tax sheiter
transaction? if “Yes," complate Forrn 8886-T . . .

L T T T 400 v
41 Ust the states with which a copy of this raturn Is filed >
42a The organization’s books are In care of » Teiephone no. &

Located at & ZIP+4 »

b Atany time during the calendar year, did the organization have an Interast in or a signature or other authority over
a financial account in a foraign country {such as a bank account, securities account, or other financial accountj?
If “Yes,” enter the name of the forelgn country »

See the instructions for exceptions and filing requirements for FINCEN Form- 114, Repart of Foreign Bank and &“ :
Financia! Accounts {FBAR). -

¢ Atany time during the calendar year, did the arganization maintain an office outside the Unlted States?
if “Yes,” enter the name of the forelgn country

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ In Yleu of Form 1041 ~Check here
and enter the amount of tax-exempt interest received or accruad during the tax year .

...>l4'a!“">ﬂ

44a Did the organization maintaln any donor advised funds during the year? !f “Yes,” Form 990 must be Fgd
completed Instead of Form990-E2 . . . . S e e e e s e e s

b Did the organization operate one or more hospital facilities during the ysar? I

compleledmsteadofFonnaso-Ez....................

¢ 'Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . , .

d Hf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an 0N e

explanation in Schedule G . , , , . . . . . . S e e e e e e e e
4Sa Did the organization have a controfled entity within the meaning of section S12®)13)7 . . . .

b Did the arganization recsive any payment from or engage In any tranaaction with a controlled entity within the f":"x-, ;
meaning of section 512(b)(13)? If *Yes,” Form 990 and Schedule R may need to be compieted instead of [PEHI|HENS
Form 890-EZ. Ses instructlons . , . . . .

“Yes," Form 990 must be

L R T I T T S L T T T S S

Form 990-EZ (20009



Form $80-EZ (2021) Page 4
’ Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon e ]
to candidates for public office? If “Yes," complete ScheduleC,Part] . . . . . . . . . . . . 46 v B

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI o sos g L]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il . e e we . 47 v
48 Is the organization a school as described in section 170(b}(1){A)()? If “Yas, complete Schedule E & 35 5 3 48 v B
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . ‘ 49b

50 Complete this table for the organization's five highest compensated employees (other than off' cers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization, If there is none, enter “None.”

{b) Average fc) Reportable {d‘]b l:uea“h ll;eneﬁ!s. el »
COIT peusaﬁon contri ons emplayee () ated amount o
bl Nama:and Stk echsmployes damﬂ:'mn {Forms W-2/1089-MISC/ [benefit plans, and deferred|  other compensation
1088-NEC) compensation

NONE

f Total number of other employees paid over $100,000 . . . . b

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

{a) Name and business address of each independent contracter {b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .»

5§52 Did the organization complete Schedule A? Note: All section 501(c)(3) crganlzatlons must attach a
completed ScheduleA . . . . . . . . . . .+ . .« . P [¥FYes (ONo

Under penalties of perjury, | declare that | have examined this return, including aooompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, cormrect, and eomplete Daclarallnn of preparer (nther than officar) Is based on all information of which preparer has any knowledge.

} N /1 #,Awm | vij21/2022
Sign Signéture of o Date ‘
Here b Coverdey £ Senmacrees
Type or print name and title

Paid Print/Type preparer's name Preparer’s signature Date cheek [ & PTIN
Preparer pofrapioyed
Use Only | Fim'sname > Fim's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [1No

Form 990-EZ (2021)



| ome.No. 18450047

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 830-E2) Complete if the organization is a section 501(c}{3) crganization or a saction 4847(a){1) nonexampt charitable trust. 2 @ 2 o
Depariment cf the Treasury > Attach to Form 890 or Form 9§80-E2Z. Open to Public
Internal Reverue Sesvice » Qo to www.lrs.gov/Farm990 for Instructions and the latest information. Inspection
Nama of tha erganization Employer identiftcation number

SHE HAS A NAME 831152393

IE“ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The-organization Is not a private foundation because It is: (For lines 1 through 12, check only one box.)

1 [J A church, convention of churches, or assaciation of churches described in section 170(b){1)(A)).

2 [ A school described In section 170(b){1){A){i}. (Attach Schedule E (Form 990 or 990-E2).)

3 []Ahospital or a cooperative hospital service organization described in section 170([b){1){A) ().

4 [J A medical research organization operated in conjunction with a hospital described In section 170{b)(1){A){il]). Enter the
hospital's name, city, and state:

§ [JAn organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{1)(A){iv). {Complete Part II.)

6 [JA federal, state, or local government or governmental unit described In section 170(b)(1){A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1{A}vi). (Complete Part II.)

8 [ A community trust described in section 170(b){{){(A}{vi}. (Complste Part I1.)

9 [JAn agricultural research organization described in section 170(b}(1){A){ix} operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the names, city, and state of the college or
university:

10 An organization that normally receives (1) mdre thari 33s% of TS SUppart rom contnbutions, membership 1ees, and gross
recelpts from activities related to its exempt functions, subject to certain exceptiors; and (2) no more than 33'4% of its
support from gross investment income and unrefated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1875, See saction 509(a}(2). (Complete Part II1)

11 [J An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 [ An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposss
of one or more publicly supported organizations described in section 509{a}{1) or section 509(a)(2), See section 509[a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Typel A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization{s) the power to regularly appoint dr elect a majority of the directors or trustees of the
supporting organization, You must complete Part IV, Sections A and B,

b [ Type ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s}. You must complete Part [V, Sections Aand C.

c¢ [0 Type Ml functionally Integrated. A supporting crganization operated in connection with, and functionzlly Integrated with,
lts supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d [ Type lil non-functionally integrated. A supporting organization operated in connection with Its supported organization(s)
that Is not functignally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recelved a written determination from the IRS that it Is a Type |, Type ll, Type /i
functicnally integrated, or Type Il non-functionally integrated supporting organization.

t Enterthe numberofsupportedorganizations . . . . . . . . . . . . . 0 4 0 s 0w 0. [:I

g Provide the following infarmation about the supported organization(s).

) Name of supported organization ) EIN {07} Type of organtzation | (i) ks ths erganization | {v}) Amount of monatary (vi) Amount of
(describsd on lines 1-10 |ilsted in your gaverning support {see other support (see
above (sas instructions)) document? Instructions) Instructions)

Yes No
(A}
(8
{C}
@)
(3]
Total B s R

Far Paperwork Reduction Act Notice, sae the Instructions fo
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Schedtle A (Form 990 or 950-E2) 2020 ) Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A){vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 {b) 2017 (c) 2018 (d} 2019 (e} 2020 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization's benefit and either paid to
orexpended onits behaif . . . .

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total, Add lines 1 through3. . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f). . .

Public support. Subtract line 5 from line 4 |38

Section B. Total Support

Calendar year {or tiscal year beginning in) » | (a) 2016 {b) 2017 (c) 2018 {(d) 2019 (e} 2020 {f) Total

7 Amounts from line 4 A
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . .
9 Netincome from unrelated business
actlvities, whether or not the business
Is regularly carriedon . . . . . .
10  Otherincome. Do nat include gain or
loss from the sale of capital assets
(Explain In Part V1.) . i e
11 Total support. Add lines 7 through 10 3 ATEREES %%‘ﬁﬁ W%ff s T T
12  Gross receipts from related activities, etc. (see mstructions) W 2 12 |
13  First 5 years, If the Form 990 is for the organization’s first, second, third fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . Tl R e v wm w3 oo 53 @ »E]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (ine 6, column (f), divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2019 Schedule A, Part I, line14 . ., . ., . . . . 15 %
16a 33'1% support test—2020. If the organization did not check the box on line 13, and line 14 ls 3312% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T
b 33'a% support test—2019, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33’.43% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . » [J
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain In
Part VI how the organization meets the facts-and-circumstances test. The organization quarﬂes asa publicly supported
orgapization . . . . . . . . . e &N
b 10%-facts-and-circumstances test—2019, If the organization drd not check a box on Iine 13, 16a, 16b, or 17a. and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstarices test. The organization qualiﬁes as a publicly supported
organization . . . . . . @ . " |
18  Private foundation, If the organizatlon dld not check a box on line 13, 163. 16b 17a, or 17b check thls box and see
Instructions . . . . . . . . NIy

Schedule A (Form 850 or 890-E2) 2020



Schedle A (Form 990 or 950-E2) 2020
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning In) >

1

2

c

8

{a) 2016

{b} 2017

{c) 2018

{d) 2018

(e) 2020

{f) Total

Gifts, grants, cantributions, and membership fees
received. (Do not includs any "unusual grants.”)

61121

163722

111534

336377

Gross recent’{:ts from admisslons, merchandise
sold or servicas perfarmed, or facilities
funished In any activity that s related to the
arganization’s tax-exempt purpose .

854560

85460

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenuss levied for the
organization's benefit and either paid to
orexpendedonitsbehalff . . . .

The value of services or facillities
furnished by a governmental unit to the
organizetion without charge .

Total, Add lines 1 through 5.

61121

163722

196994

421837

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the ysar

Addlines7aand7b . .
Public support. (Subtract Iine 70 from
line) . . . e e

Section B. Total Support

A

421837

Calendar year (or fiscal year beginning In) »

{2) 2016

{b) 2017

{c) 2018

(d} 2019

{e) 2020

{f) Total

9 Amountsfromlineé . . . .
10a Gross income from interest, deends,
payments received on securities loans, rents,
royalties, and Ingome from similar sources ,
b Unrelated business taxable income (Jess
section 511 taxes) from businesses
acquired after June 30,1975 . . .
¢ Addlines10aand 10b . .
11 Netincome from unrelated business
activities not included In line 10b, whether
or not the business Is reqularly caried on
12  Other income. Do not include gain or
loss from the sale of capital agsets
(ExplaininPartvl). . . . . . .
13 Total support. (Add lines 9, 10¢, 11,
and12} . ., . . ., .
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
orgamzatnon check thisboxand stophere  , . . I I I R . > [
Section C. Computation of Public Support Percentgge
15  Public support percentage for 2020 {line 8, column (f), divided by line 13, column (f)) . e 15 %
16 Public support percentage from 2019 Schedule A, Part 1ll, line 15 R . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column {f}} . 17 %
18  Investment income percentage from 2019 Schedule A, Partlll, line 17 . . . . . . 13 %
19a 33'1% support tests—2020, If the organization did not check the box on fine 14, and line 15 fs more than 33'3%, and [line
17 Is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 3314% support tests—2019, If the organization did not cheek a box on line 14 or line 19a, and line 16 Is more than 3314%, and
iine 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported erganization » []
20 Prlvate foundatlon. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructians  » [

Schedule A (Form 990 or 890-EZ) 2020



Schedule A {Form 890 or 990-E2) 2020

Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Page 4

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1

3a

4a

Sa

10a

Are all of the organization's supported organizations listed by name in the organization’s governing |

documents? If “No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported arganization that does not have an IRS determination of status |- - - ;
under section 509(a)(1) or (2)7 /f “Yes,” explain In Part VI how the organization determined that the supported |- =

crganization was described In section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer |

fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and | -
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the |~

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? if
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign |

supported organization? If “Yes,” describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an |RS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used e
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN

numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action; |
(iii} the authority under the organization’s organizing document authorizing such action; and (iv) how the action |- .
5a

was accomplished (such as by amendment to the organizing document).

Type [ or Type Ii only. Was any added or substituted supported organization part of a class already |

designated In the organization’s organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization’s control?
Did the organization provide support (whether In the form of grants or the provision of services or facilities) to

anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class benefited |

by one or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If *Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes,” complete Fart | of Schedule L {Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (cther than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disquallfied persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes,” provide detail in Part Vi.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VL

Was the organization subject to the excess business holdings rules of section 4943 because of section 7
4943(f) (regarding certaln Type Ii supporting organizations, and all Type Ili non-functionally integrated | j

supporting organizations)? If “Yes,” answer line 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

|
g

3b

3c

4a

4b

4c

9a

Sb

9c

10a

"
3

10b

Schedule A {Form 880 or 880-EZ) 2020



Schedule A {Form 890 or 890-E2) 2020
Supporting Organizations (continued)

11
a

b
c

Page 5

Yes| No
Has the organization accepted a gift or contribution from any of the following persons? N i
A person who directly or indirectly controls, sither alone or together with persons described in lines 11band | " ;_‘_’
11c below, the governing body of a supparted organization? 11a
A family member of a person described In line 11a above? 11b
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢, provide RN I
detail in Part VI, 11c

Section B. Type | Supporting Organizations

Did the governing body, members of the goveming body, officers acting In their official capacity, or membership of one or
more supported organizations have the power to regulariy appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type 1l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization{s).

No

7 Yes

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {ii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

Wers any of the organization’s officers, directors, or trustees either {f) appointed or elected by the supported
organization(s}) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant volce in the organization's investment policles and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard,

Section E. Type |l Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

[ The organization satisfled the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations, Complete line 3 below.

¢ [ The organization supported a governmental entity, Describe in Part VI how you supported a governmental entity (see Instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

Did substantlally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,” then In Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” expiain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes* or “No,* provide dstails in Part V1.

Did the organization exerclse a substantial degree of direction over the policles, programs, and actlvities of each
of its supported organizations? /f “Yes,” describe in Part VI the role played by the organization In this regard,

_No

Tey

-

v
e S

i

Schedule A (Form 990 or 990-EZ) 2020



ScheduiaA(Fnrm 990 or 990-£7) 2020 _ Page 6
QT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Typs lll non-functionally Integrated supponing organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross incoms (see instructions)
Add lines 1 through 3.

Depreciation and depletion

Partion of operating expenses paid or incurred for production or collection
of gross Income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 41
(B) Current Year

Section B—Minimum Asset Amount {A) Prior Year (optional)

|||

D&M |-

R~

1  Aggregate fair market value of all non-exempt-use assets (see
instructions far short tax year or assets held for part of year):
Average monthly value of securities .

Average monthly cash balances

Fair market value of other non-exsmpt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors
(explain in detail in Part VI).

ola|o|o|w

*
L
——

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
S Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line & by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Amount Current Year

Adjusted net income- for pricr year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see fnstructions), :

[ Check here if the current year is the organization's first as a non-functionally integrated Type lll suppornng organization
(see Instructions).

N |=

[ RLG I EN AR B

-3
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Paga 7

i

EEX¥ Type Il Non-Functionally Integrated 505(a)(3) Supporting Organizations (confinued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
a Administrative expenses paid to accomplish exempt purposes of supported organkzations 3
Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part V) 5 '
6 Other distributions {dascribe in Part Vi). See Instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
Distributlans to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions. 8 '
9  Distributable amaunt for 2020 from Section C, line 6 9
10 Lins 8 amount divided by line 8 amount 10
_ " m (il
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2020

Pre-2020

1 Distributable amount for 2020 from Section C, line &

Underdistributlons, if any, for years prior to 2020
(reasonable cause required —explain in Part Vi). See
Instructions.

Excess distributions canryover, if any, to 2020
From2015 . . . .

From2016 . . ..
Froma2oi? . . . . .

From 2018

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

Remainder. Subtract [ines 3¢, 3h, and 3i from line 3f.
4  Distributions for 2020 from

Section D, line 7: $

3
a
b
[+
d From2018 . . . . .
e
f
g
h
i
i

8 Applied to underdistributions of prior years

b Applied to 2020 distributable amount
¢ __Remainder, Subtract lines 4a and 4b fram line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2, For restuit
greater than zero, explain In Part V1. Ses instructions,

€6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|eg
Part Vi. See instructions. 5

7  Excess distributions carryover to 2021, Add lines 3j

Excess from2019 , . .
Excess from 2020 ,

and 4c.
8 Breakdown of line 7:
a Excessfrom206 . . .
b Excess from2017 . . .
c Excessfrom2018 . . .
d
e

Sehadura A (Form 990 or 890~ EZ] 2020



Schedule A (Form 990 or 990-E2) 2020 Page 8

BT Supplemental information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 118, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines §, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compilete this part for any additional information. (See instructions.)

Schedule A (Form 890 or 590-£2) 2020



Schédule(‘B : OMB No. 1545-0047
(Form 990) Schedule of Contributors

Department of the Treasury » Attach to Farm 990 or Form 990-PF. 2@2 1
Intemnal Revenua Service » Go to www.irs.gov/Form850 for the latest information.

Name of the organization Employer identification number
SHE HAS A NAME F2/552393
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501c{ 3 )(enter number) organization

[ 4947(a){1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF J 501(c}(3) exempt private foundation
O 4947(=)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section §01(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts 1 and II. See instructions for determining a
contributor's total contributions.

Speclal Rules

[0 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'43% support test of the
regulations under sections 509(z)(1) and 170(b){1){A){vi), that checked Schedule A (Form 990), Part Ii, line 13, 164, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1} $5,000; or
(2) 2% of the amount on i) Form 980, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I}, and lil.

[ For an organization described In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or moreduringtheyear . . . . . . . . . . . . . . . .. . P g

Caution: An arganization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paparwork Reduction Act Notice, ses ths Instructions for Form 890, 890-EZ, or 850-PF. Cat. No. 30613X Schedule B (Form 990} (2021)



-

Schedule B (Form: 890) (2021)

Page 2

Name of organization

Employer identification number

Contributors (ses instructions). Use duplicate coples of Part | if additional space Is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

SALLY SCHMACKERS

1115 YORKSHIRE CT

8743.49

CELINA, OH 45822

Person
Payroll |
Noncash [

(Complete Part Il for
nongash contributions.)

{a)
No,

®)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

TRINITY FINANCIAL ADVISORS

760 COMMUNICATIONS PARKWAY, SUITE 200

5000.c0

COLUMBUS, OH 43214

Person
Payroll O
Noncash a

{Gomplete Part )l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

ETHOS CHURCH

1053 LITTLE BEAR DRIVE

7100.00

LEWIS CENTER, OHIO 43035

Person
Payroll O
Noncash O

(Complete Part I! for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person d
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Person O
Payroil O
Noncash a

{Complete Part Il for
noncash contributions,)

{a)
No.

(i3]
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person (|
Payroll O
Nonecash 0

(Complete Part [i for
noncash contributions.)

Schedute B (Form 930 [2021)
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Schedula B (Form 890) (2021) Paga
Name of organization Employer identification number

(EUl] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{(a) No. ®) {c) @

;r::'l Description of noncash property given F ('g:s(“:: ::::I’;:_Ia;)e’ Date recelved
$

{a) No. ®) (© . @

;r:r?" Description of noncash property given F(r‘s":etl‘:\;:us:ﬁ?;.tje} Date received
$

(a) No. (b} {c) o

Iir:r't“ 1 Description of noncash property given Fg:a(;;:us;’;::)e) Date received
$

(ﬂ} No. (b) (c)

,f,'::t" I Description of noncash property given F{b;eve(l%mn?) Date received
$

{a) No. ) (c)

g::’l Description of noncash property given Fg:;‘;‘;?:g;‘;?’ Date recelved
$

(a) No. (b) (c) (d)

;r:'ltnl Description of noncash property given Fg;‘;;::gg:?’ Date received
$

Schedule B {Form 990) [20271)



Seheduis 8 (Form 880) (2024)

Page 4

Name of organization

Employer identification number

Exciusively religious, charitable, etc., contributions to organizations described In section 501 (c){(7), (8), or
{10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. Ses Instructions) » §

Use duplicate copies of Part lll if additiona) space Is needed.

?%T {b) Purpose of gift {c) Use of gift {d) Description of how gﬁ is held
—rar .
{e) Transfer of gift
Transferee's nams, address, and ZIP + 4 Relationship of transferor to transferee
ﬁo:g;\:' {b) Purpose of gift {c) Use of gift (d) Dascription of how gift is held
. Far .
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transteree
{2) No. .
gom (b} Purpose of gift {c) Use of gift (d} Descripticn of how gift is held
3
{e) Transfer of gift
Transferee's namas, address, and ZIP + 4 Relationship of transferor to transferee
f@ No. - '
Pu;rtnl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
() Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B {Form 990) (2021)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ©OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 1
Form 990 or 930-EZ or to provide any additional information,

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open tQ Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information, Inspection

Name of the organization Employer ldentification number

SHE HAS A NAME 831552393

990EZ - PART 1 - LINE 16

ADMIN EXPENSES $518.00

MARKETING $2077.61

PROFESSIONAL DEVELOPMENT $550.50

FUNDRAISING EXPENSES $29098.68

INSURANCE $1894.00

PROFESSIONAL FEES $2415.00

PROGRAM EXPENSES $42228.21

990EZ - PART 1 -LINE 8

PRODUCT SALES 83000, 18 i

SPECIAL EVENTS $56885.07

TRAINING REVENUE $24869.41

MISC INCOME $5.86

INTEREST INCOME $117.00

990EZ - PART 1 - LINE 20

RECONCILIATION DIFFERENCE BETWEEN 2019 AND 2020 BALANCES

990EZ - PART 3 - STATEMENT OF PROGRAM flcussminey

OUR CURRENT "PILLARS" ARE CARE PROGRAMMING, ADVOCACY AND EDUCATION. COLLABORATION & ADVOCACY AND

ANTI-HUMAN TRAFFICKING TRAINING.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ. Cat, No. 51056K Schedule O (Form 980) 2021




